MISSOURI DIVISION OF HEALTI-H—lgANDARD CERTIFICATE OF DEATH W -
DEPARTMENT OF PUBLIC HEALTH AND WELPF
D&'ﬁ,{sm AMENDED Ragmunon_}Duth:_:o 5 553 —mee—_Primary Registration Diatrict Nl QQB._--____iegimar'l No. _-.l:.g.s;.l.... NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decomed lived. If instititlon: Residence before
a. COUNTY o. STATE M{ wgeyrib COUNTY admisslan)

b. Cgl\' {If outside corporate limits, give TOWNSHIP only} Length of stay in 1k ¢. CITY Inside Limirs
OR
TOWN St. Leuis rown  St, Leuis Yo OO No [J

¢. FULL NAME OF {f NOT in hospital, give location Inside Limi . n ~ - -
HOSPITAL OR fon) nside Limits d ;’;Eﬁ?ss {If outside, give location) Resida on Farm

INSTTUTION  Hemer G. Phillipse Yes O No D 5821 Steddard Yea 0 No O

3. NAME OF DECEASED Firs? Middle Lest 4. DATE Month Day Year
{Type or print) N OF
Hemer Ball DEATH 12 15 63

5. SEX 4. COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
m Nogro Widowed Divorced [ Monthe | Deys Hours I Min,

- 10=18-90 73 vyrs.
10a, USUAL OCCUPATION (Give Kind of work dons | 106. KiND OF BUSINESS OR TNDUSTRY] 17, BIRTHPLACE (City and s12%e or country] | 12, CITIZEN OF WHAT COUNTRY

during moxt of woerking life, even if retired)

ired None Tennessee UeS.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND GR WIFE

Lizer Ball II'nknosm Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrets
{Yes, or unknown) | (If yes, give war or dates of sarvl

%o I None Pearl Warren-2821 Stoddard St
18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QINSET AND DEATH

 IMMEDIATE CAUSE (o) Cerebral Thrembesis Undet.
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Conditions, if any,]  DUE TO (b) Arteriesclerotic Heart Disease

which gave rise to
above cause (),

Bating the wnde | DUETO (@) Generalized Arteriescleresis

lying cause last.

PART tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was
di there a pregnancy in last 90 days

isease condition given in PART { (a)
moa r[:l Yes l 4 Ne I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 200. DESCRIBE HOW INJURY OGCURRED, (Enter nature of Infury in PART | or PART Ii of item 18.}
PERFORMED? a m] m]
YES O NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p-m.

20d. (INJURY QCCURRED 200, PLACE OF INJURY (¢.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, faciory, street, office bidg., aic.)
NOT WHILE AT WORK [

21 ) anendled ased rmm__l_lﬁa.____ ln__L_lb_._é_a—lnd last saw Haxlnw on 12-15-63

Daath urred at 6 305 An on the date utated above, and to the best of my knowledgs, from the causer stated.

7 -

22s. SIGNATYRE - 225, ADDRESS 22¢. DATE SIGNED

2601 N, Whittier St. 12-15-63

23a. BURIAL, CRENATJON; Ra5h, DAW [ 23c. NAME OF CEMEJERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
REMOVAL | ) -

Removg‘iﬁ ]2.2&]9612 Booker Mashj | villa:.,. QIR §
24. FUNERAL DIRECTOR DRESS -3

Ellis Funeral Home-2820 Stoddard St. Bﬂ} 13 1963

{Licensed Embalmer’s 5

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

{TEM NO.




" STATEMENT' BY LICENSED EMBALMER

- - H \

v

| hereby certify .fhat-thé body; whose narﬁe “is recorded on the reverse side of this cerfificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. 4

L=
Student__" Signed U’Q/VQ’V\/ !

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above conslitytes grounds for revocation of license). .-

{f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. !frth_isibo_dy‘is__n_gf. embalmed, fact should be so stated above. . G~
] -V sy R ool L. PR S




